




































1996年 1月より 8月末まで hericalscanning CT 
を選択的に施行した19例(開腹手術の阻謹癌症例含む)
につき検討を行った。












































Fig.l contineous rotating SCT 
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Fig.2 DIC and DIC-SCT 
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Fig.4 Bulding lesion and DIC-SCT 
A B: DIC-SCT C: Specimen 
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Fig.5 comyparison with DIC-SCT ERCP and DIC 
A : DIC-SCT B: ERCP C : DIC 
A 一一一一一一一一一一一 D 
C 
B~司圃圃- 一一一一一ニ一一一迫田 E
Fig.6 4 channel view of DIC and DIC-SCT 
A : anterior view B: posterior oblique view 
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Usefulness of Helical Scann川 9CT in Laparoscopic Cholecystectomy 
Seiya SAITO 1¥Tsuneaki W A T AN ABE 1)， Yoshikazu SAKAKI 1)， Akihiro SAKA T A 1) 
Suguru KIMURA 1¥Takanao SUMI 1 ヘトJaruhikoSA WADA 1) 
Ryozou S:HIRON02)， Norio OONISHJ2)， Kaeko ARAJ2) 
1) Division of Surgery， Komatushima Red Cross Hospital 
2) Division of Radiology， Komatushima Red Cross Hospital 
Nineteen cases (including cholelithiasis 18 cases and gallbladder cancer resected by conventional method 
in one case) examined with helical scanning CT (SCT) from January to August 1996 were analyzed. 
Because DIC-SCT is， in comparison with conventional DIC tomography， three-dimensional， itcan show 
cubically cystic duct and triductal conjoining area and demonstrate clearly the topographic relation of bile 
ducts by rotation and obliquity. Also， in comparison with ERCP， DIC-SCT is an extremely convenient 
and non-offensive examination. It can detect lesions located within cholecystic wall such as cholesterol 
polyps and cholecystic tumors， but the localization of cholelith was inaccurate. We experienced 83 cases 
of laparoscopic chole cystectomy， among which one case had complication of hemorrhage cystic; 2 cases 
had penetration of cholecystic wal; and one case had injury of common bile duct. With these experiences 
obtained from the lllJury of common bile duct， DIC-SCT was performed as a standard preoperative 
examination for cholelithiasis and we experienced cases without injury of common bile duct 
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